STATE 25 CAl IFORNIA

TRAVE=EXPENSE CLAIM

STD. 262 (REV. 10/92)
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Statement On Reverse Side
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CLAIMANT'S NAME
Glen Thomas

l SSAN OR EMPLOYEE NUMBER*
4
A

DEPARTMENT

Governor's Office

POSITION CB/ID NUMBER v i0IUN UK BUREAU INDEX NUMBER
Secretary of Education Office of the Secretary of Education 131
RESIDENCE ADDRESS * HEADQUARTERS ADDRESS TELEPHONE NUMBER
1121 L Street #600 1121 L. Street #600 916-322-9204
cITy STATE ZIP CODE oling STATE ZIP CODE
Sacramento CA 95814 Sacramento CA 95814
(1) MONTH/YEAR | (3) o) (5) MEALS ®) 4] TRANSPORTATION (8) (9)
March 09 LOCATION ~ w e © ® BUSINESS | TOTAL
@ WHERE EXPENSES LODGING OT. LT, | CIDEN carFare, | PRIVATE CARUSE | gypensE | EXPENSES
WERE INCURRED BREAK- gécb'?ﬁrligé TaLs | cosToOF |TvPE | Tous, FOR DAY
DATE | TIME FAST LUNCH TRANS. _|uso | parking | MILES | AMOUNT
8::00 - )
06 Sacto/Monterey
07 11400 |Monterey/Sacramento 4.00 4.00
10;45—
02 Sacramento/Newark 6.34 15.00 21.34
04 Newark/Sacramento 10.00 45.00 55.00

(10)

CLAIM TOTAL

$

80.34

(11) PURPOSE OF TRIP, REMARKS AND DETAILS (Allach receiplsivouchers when required)
3/11/09 Speak to Prime Conference in Monterey, CA

(12) NORMAL WORK HOURS

_ 3/2-4/09 GACI CA delegation on PreK & Early Learning New Jersey paid for by Foundations

Note: Airport parking fee over limit due to time constraints.

(13) PRIVATE VEHICLE LICENSE NUMBER

(14) MILEAGE RATE CLAIMED

(15)  IHERBY CERTIFY That the ahnua i 2 tnid ctatamant of lhe iravel expenses incurred by me in accordance with DPA rules in the service of lhe Stale of

PAID BY REVOLVING FUND CHECK NUMBER

Californ lleage rales exceed the minimum rale, | cerlify tha! the cost of operatting the vehicle was equal
loorgr . .o tlsumuiamen andmavi nava met g requirements as prescribed by SAM Sections 0750, 0751, 0752, 0753,2nd 0754 perlainina in
vehicle & : '
CLAIMANTS &’ DATE ) / (16.) I I “INT DATE
> - ' 3
Nl — // £ /0 7
;- - _ H [ Ly

SIRIOS




f»?}ﬁg:) CA IFORNIA

TRAVEL EXPENSE CLAIM

STD. 262 (REV. 10/92)

See Instructions and *Privacy
Statement On Reverse Side

Page 1 of

1 Pages

CLAIMANT'S NAME
Glen Thomas

l SSAN OR EMPLOYEE NUMBER*

DEPARTMENT

Governor's Office

CB/ID NUMBER o wiviSION OR BUREAU,

POSITION INDEX NUMBER
Secretary Office of the Secretary of Education 131
RESIDENCE ADDRESS * HEADQUARTERS ADDRESS TELEPHONE NUMBER
1121 L STreet #600 1121 L Street #600 916-322-9204
CITY ST_ATE ZIP CODE CITY STATE ZIP CODE
Sacramento CA 95814 Sacramento CA 95814
p (1) MONI,T%/BEAR (3) (4) (5) MEALS (6) 7) TRANSPORTATION (8) ©)
Marc (D)
@ W SrE s LODGING NG, REL, | INGIDEN- | o, | PrvaTEcaruse | BENSE | eitises
WERE INCURRED BREAK- 1 - COSTOF |TYPE | TOLLS, FOR DAY
DATE | TIME FasT | LUNcH |ORDINNER| TALS | o) s, luseo | parkig | MILES | AMOUNT
1830 — ,
18 11930 |Sacramento 6.00 6.00
7:00 |
19 Sacramento/Monterey 239.06 i /ﬁ/ i) 239.06
20 '[15:00 |Monterey/Sacramento 5.10 5.10
8::50
23 |1630 |Sacto/Ontario/Sacto 15,00 15.00

(10)

CLAIM TOTAL

$

265.16

(11) PURPOSE OF TRIP, REMARKS AND DETAILS (Allach receipls/vouchers when required)
3/18/09 Speaking engagement to PTA, Sacramento, CA

(12) NORMAL WORK HOURS

3/19-20/09 Speaking engagement to CCESA, Monterey, CA

3/23/09 Speaking engagement ot Tech Ed 09 Conference

Note: Airport Parking fee on 24th over limit due to time constraints.

(13) PRIVATE VEHICLE LICENSE NUMBER

(14) MILEAGE RATE CLAIMED

lo or grealer thar ™ ™~
vehicle safety #~
CLAIMANT'S S|~~~

> o

California. If a pn‘va(;’y owped yehicle whs - ahd -

(15) | HERBY CERTIFY That the above is a lrue Mnt of the lravel expenses incurred by me in accordance wilh DPA rules in the service of the Siate of

"ge rates exceed the minimum rale, | cerlify ihat the cosl of operatting the vehicle was equal

wements as prescribed by SAM Sections 0750, 0751, 0752, OY%nd 0754 perlaining lo

DATE l (16.) SIGH
[

: SEONL!
PAID BY REVOLVING FUND CHECK NUMBER
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